
FCC Fonn SSS 
D~cmber 2013 

Approved by OMB 
3060-0819 

Idaho 

Stnte 

Annual Lifeline Eligible TclecommunicDtions Cnrrier Certification Form 
All carriers must complete all or portions or all sections 

Fonn must be submitted to USAC and tiled with lhc Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadlllw: Jttmlary 31$1 (AtriiUttiM 

(An Elfgible Te!tcomlriunfmtfons Carrier (ETC) must prth·kk o nrtfjietrtfortformfor t.(ICh state In ~•lllcJ1 It prYn1des L!follrre m~IC't). 

472227 
Study Arcn Codc(s) (SAC) 

Holding Company Name(s) 

Affiliate.'() ETCs (include names and SAC'J·, atwclr 
tlddltional sheets lfnecessarv) 

Mud Lake Telephone Coop. Ass'n, Inc. 

ETCNnmc(s) 

DBA, Mil1kctingor Other Branding Nnmc(s) 

Pr(l\'/(/c a fiJI of olil{r¢ultal (j~ a.f/iflaft:(/ wftll the reportfrrg mr:. ,1/)i/foii0/1 slr<riiiHt tM~mrillt!d iii (IC<:QI"(/Qnctt !Vitlr SfCifofl J(]j ojthil 
CammtllliCCJtlOII:r Act. nrat So!CIIfm dtjfilltJ "ctffi/late .. Ul "a ~rstmi/UJI (dlnclly 01' tndrn!Ctly) OM'IIS 01' C()/l(f()/s, l:t 011 nttl or COilll'oll~d by. Of' 

ls lllldtr common (JWflmlrlp or control wilfr, lmoth~r pr~<m •• 4 7 U S.C. § I JJ(}). Sre lJlso 47 C.F R. § 76.1200 

For purposes of this filing. nn oflicer is on occupant of n t>osilion listc~ in the article of incor1>0rntiont articles of 
formation, or other similar legal document. An officer is a person wlto oecupk-s a position specilied in the corporate 
by-laws (or partnership agreement), :tnd would typically be president, \•ice president for operations, vice president for 
finance, comptroller, treasurer, or a comt>arablc position. II' the filer is a sole proprietorship, the owner tntl$t sign the 
certification 

Section t: All ETC.v MUST COMPLETE SECTION I- Inltlttl Certification 

I certify &hat the <:ompany listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documcntnlion of each 
consumer's household income and/or progmn\-bascd eligibility prior to his or her enrollment in Lifeline or 

B) Con finn consumer eligibility by relying upon ncccss ton state database nndlor notice of eligibility from the 
stnte Lifeline administrntor prior tQ enrolling a consumer in the Lifi:line program. 

lam nn officer or the c_2mpany named above. I om nuthori1.ed to make this ccrtificnlion for I he Study Arca(s) 
listed above. ln1Unl./£t!/ 

( 

( 

( 



FCC Fonn SSS 
Oeccmber2013 

S~ctjon 2: All ETCs M(JST COMPLETE SECTION 2-Atmual Recertiflcatloll 
Do not lt.~a\'e empty columnt If atl ETC lws nothfng to report 111 a column, •mt.:r a :ero 

,, B c 
l"Dmbcur N111~r at Unt:t Cblmtll cnl N11anbtr or S11bscri~n tlalmtd 
Sub:lcrlbr, Oalmed on Fcbrua'")' FCC Fcinn(l) -197 on lilt FtbfV:tl')' fCC Form(s) 
Vtbruar,. 1-'CC Form(t) .. 'J7 ofc11rrrul Vcmn ~55 4n tbat Mr~ lnhMiy tnmlkd In 
of narrfllt •·oi'Dl S5~ c:llcn4ar )hr prv•ldcd to tUtrtllt rorlll S!-5 tPirudur )'tar 
tllltodar )tllr \VIrrlhle R~ll~ 

50 -- ---~ 

0 ~~-··· ~-- 0 _____ 

Approved by OMB 
3060-0819 

brltiClltl~ certljicatlons below that apply to your ETC mul complell! tire tables corresponding/() tire corrljicatitm below. Depend/11g 
on 1hi! stuft!, 80111 Cf~fJPfC,ITION n ,IND I) .\f,l )' ,1/'PL>' 

A) l certify that the company listed above has procedures in place to recertify the continued eligibility of aU of its 
Liteline subscribers, and that, to Ute best of my knowledge, the company obtained signed certifications from all 
subscribers atlcsling to their continuing eligibility for Lifeline. ResultS are provided in the chart below. I um nn 
officer of the company named above. I am authorized to make this certification tor the Study Arcl\(s) listed nbovc. 
lnleial 

0 E F ~ o-E G H '· (f+G) I 
Number of N11mberof Number of' Non· Numbtrllf Number of'Sub~crlb~l'!l Number of 
.Sub~criben ETC Sub,criben; Rt)pondinK Su~rlbtn; Dc:-cnrolled or $ub.mibers Who 
Contartcd Dlrectl) Ru~ondlng to Subscriber, ne~pondlng ,~bar Schtduled ro be De- Oc-fo:nrolled rrlor 
lo Reccrtl f)• •:rc Conl:~ct The) .\reNo f.nrollcd II~ II RtSidt uf to l~ecfrtlnwalon 
t:ll.lbllity Th rouKh tonl(cr Ell;lblc Non-Re~pon~c or ,\hcn•pt 
,\Ueslnllon lntllalblllly 

' _t 
-~ ··-

a ___ ~-- ___ L__ -~-- ~~- __ L..,_ ·---0 ~ ~- ~ ~---~·---

ANQ/OR 

/11 tire space bt!llJw, pf.:a.rc. list tlrl! programe/IgibiUty data S()lln:es, $1JL'h as ETC acce.~ to tl state clt1tabase arrcllor /lOtter! of 
ql/glhllltyfrom rim state 1.{(-.!lllle mlmilll.flrator ort!lrJ U1rlw.•rstrl StndCiJ Adlilllll.rtra(iw Compa11y (USA C). mrd lndicM:fQr wlliclt 
quallj}'lng programs (e.!:f,. SNAP, SSI) tlresfl sources are usac/ to \Wi/J' s11bJcrlher ct/lglhl/11}~ If"'')' of sul]scrl/)cr$ aN 
srrbst:tjllt:ltll)' COIIWr:leiltlircctly b)• tilt! ere ill (/II fllfcrnp/1() l'i!Cert{j)' rtllgibilit)', those Sllb.fcrlb,•rs should be listed Ill colmmu D 
through las appropriate a/IIIIU!Iill coltmtnj J tltro11gh L 

O) I certiry that the cornpnn)' listctl aoove has procedures in place to rc-ccrtil)' consunlcr eligibility by relying on 
Community ACtion Partnership Association of Idaho . Results are 

provided in the chart below. ( nnt an ofl1ccr of the comp-;{JV/'nmcd nbO\'C. I nnl authorl:red to make this 
certification for the Study Area(s) listed above. tnitlal 

~ ~ 

J I< I. 

Number ofSub~ribcr• Number of Numbn ofSub~tribtrs \Vh11 
Wl\~se. Eli~ibilil) ~ 11$ Sub.stribcl'$ De-t:orolltd or bc-Enrolltd l'riCJr to 
Re,·lcwtd B)• State Schtdllltd 10 he l)c-t:nrollcd ll.' a RctcrtiRcatron ,\uempl 
,\dminbtntor Reliull11f flndln~e oCJntllglbllit;o b)' 
F.TC Acc~••o F.llgibillt)' Srnce ,\dminislr.ator, ETC ,\c<'ess 10 

Dalla ell' by US.\C J::ll!l,ibflll)'0111A or \JS,\C 

~ -
50 

-- - 1~ 
' 

0 --- ---- --·--- -----

OR 

C) I certify that my company did not claim fcdcrnllow income support for any Lifeline subscribers. for the february 

( 

Form 497 dnta month for the current f.'onn SSS cnlcndnr year. Inman oftieer oftl\c company named above. I am ( 
authorized to make this certification for the Study Arc~(s) listed above. Jnifilll_ 

2 



FCCFonnSSS 
December 2013 

Section 3: ALL ETCS MUST C04'/PLETE SECTION J- De-enroll perct!nlage 
JIIIUJt Is tile perceiiiDIJe ofsllb.w:ribcrs tlc-cllro/letlfor tills ETC? 

M N 0 P•N+O 
Namkror Nambu orSub.\cti~l'!l Nun1ber of Sub.«rlbcrs 'total Nurnbcr Of 
Su~ribcrs CIRimtiJ I* F.urolkd or lk· Enrollfd or S11b.~rlbcl'll Jk.F:nrollfll 
on ftbrura')' ~o·cc Schtllultlllo 1M! I* Scbtdultll to bc Ot- or Scbtdllltlllo be l>t-E 
F4!nr(J)~?7 £11rolled a~ a Re:svlr or fllrolltd JU ll Rt'$1111 or ltroiiN 

Non·Rupon~c or a Fl~tdlll,oflr&rllalblllly 
lll~ll.lblllty 

(FNrm ClllltiiJIJ A) (Frnm C«1111111 II) (From Ctllumn K) 

50 j)_ 
--- 14 14 

Approved by OMB 
3060-0819 

Q • ((P'I" \1) • 100) 

l'nttalt~~ ofS11bsntbtrs 
llt-Eilrolltll or Schtllultd to 
be Dt-f.nrolltll tll.r ~tcrt 
Cblnteol oa the 
Frbnar&ry •·ce t'11rm(11) ~97 

28% 

Scction4: ALL ETCS MUST COMl)LETB AI>I,ROPRlATE CIIECK BOX; !)RE-PAID ETCS MUS'r 
COMPI..ETE ALL OF SECriON 4 

Is tlte ETC Pre·Poil/'1 

Yes 0 No [i] {tl Pre·l'ald b"TC cloes l!f)/ (I$Sv.rs or collect rt muntll/y /1!4! from lis llfllllmr mhscrlbers) 

f/ye.r, record the number ofsuhscJ·Ibers de-enrolled for non-usage hy momlr in columnS below. 

Ntm-Usagt; Rcsttlls Appl/cuble to Pre-PiJit/ ETC,·: 

a s 
Monrh §uh~crfbcrl! Oe-I';nroll£d f52r Nne·U~n£c 1 

January 
February 
March I 
April 
May 

I June 
July 
August _I 

September I 

October 
November I 

December ---------- -~--- --~--

Sisnaturo Block: ALL b'1'CS t'.-IUSt COMPLE1'E SIGNATURE [t!ELDS 
By signing below, I certify that the company listed above is in compliance with all federal lifeline certilic<~tion 
prqcedures. I am an ofliccr of the company named above. [am authorized to make this certification for the Study 
t\rta(s) listed above. 

3 
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Sl~ = 
si8nature00fficer 

General Manager 
Title of Officer 

Randy Mead 
Person Completing this Certification l:orm 

SAC 

RandyJv1_ead 
Printed Name of Oft1cer 

01/30/2014 
Date 

(208)374-5401 
Contact Phone Number 

f~TC Identification 
trrc Nnnlt• 

Approved by OMB 
3060-0819 

I 

472U7 MUd Lako T clophone Coopc14tlve AssocioUon, Inc. 

I 

--·- - -~ -- ~ 

Holding Company_~·mte(~) 
SAC Holding <:ompany Name 

DBA. Marl<eting or Other Ba·ancUng Name(s) 
SAC ~~ 
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